U.S. Department of Labo F d
Office of Lp:bor:‘-el\:l‘agag:mernt FORM LM-30 Oﬁ'ioeotraTh:apr?:;veement
and Budget

st B 20210 LABOR ORGANIZATION OFFICIZR AND i
EMPLOY EE REPORT Expires 11-30-2006

This report is mandatory under P.L 88-257, as amerded. Failure fo comply may result in criminal prosecution, fines, ¢ civl penaities as provided by 29 U.S.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH.5 REPORT.

1. File Number U - /ﬂg/ﬁé . Year Covered From:
O/ 1 /204 mowh iB /31 / 800¢¥

4. Name, file number, and address of labor arganization.

3. Name and address of person filing.

e 9\0&9@1 B Nwoervedtr | em TUPAT D .C.REZ

Labor Organization File Nurnber 542-—03‘?

P.O. Box, Bldg., Room No., if any P.C. Box, Building ard Foom Number, if any

Sweet 2O\ S’\f\\) a2 e . Steet 2205 c')L:UTHBﬁV&
o Tl é’\,e% oy Livdle Canmda
sate YNiApnesat 2F Code+ 4 SSYID sate Mianes o ZiP Code + 4 5551}

5. Position in labor erganization. ?\QP{'CS@@“B‘P{ yt /7—-(?4 S’{L-e—f 7 ) -

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instrucions):

A. Held an interest in, engaged in transactions (including loans) with, or defived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg.. Robm) Nooﬂ‘t\\yg LN \'/\}L\\’/E:..

7.b. Amount. \\J A

Street

City

State ) ZIP Code + 4

Signature

15. Signature and verification. The undersigred declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the informatian containad in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

! —
S@ne&&h&wﬂ LA on B/I2)0y T3 -5 -/
Q ' Date Telephone Number B
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File Number U-

Name of Persan Filing %0 A &\'L \S‘M’é”r\/[’m

8. Held an interest in or derived Income or econcmic benalit with monetary value from a business (1) a
substantial part of which conslsts of buying from, selling or leasing io, or otherwise dealing with the business
of an empicyer whose-employees your labor erganization represents or fs aclively seeking to represent, o
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
deating with your tabar argarization or with a trus” i which your labar orgamization is interested.

8. Name and addrass of Business (including frade nama, if any).

name Plin e ;?&LL_Q_Z:; k2 \an,t DIA D2 rasiae Eupd
| trade Name. fany - '
P.O. Box, Bigq.. Room No.. if any ._Smtte_ﬁ_o_@_ o
sveet 2001 Metns DL e
ciy mzug‘me._.__:__i::i:___:

__ ZFCodew .ngj 9‘2&‘__2

I
8. Business deals with.

a Labar Orgarzzldon

:‘_\._—:”E—Trust
e Employar

12, If 9.5, or 8.c. is checked give ust or emplcyes's nama.

Nama

Trade Name, fany:

P.O. Bex, Bldg.. Reom Mo., i any S -_l
Sweel
oy e
State ZPCogers ¢

11.a. Nature of such denl'ng.

H\:-(US)(;’;@ él&Lcé“wzl Sep\'.ﬂe,
P\&CS( SezMe ,Nr{efefr\&e\ , 6@.@8‘& ‘

11.b. Approximaie dotiar viuue of such daafing,

i
PO ]
. ~ : =
12.a. Wature of intarest hald or income received.

v
. !

NONE |

|112.b. Amount.

C. Racelvad ram any whployar (athar than an emplayar covered urdar parta A and B abave)

g A
[*1ryetiy]

any laber relators consulisnt 1o an emiployer any payment of maney or owher thing of vaive.

13.a Mame and address of Empleyar ar Lsbor Relaticns Censuttant
(including frade name, if any),

Hame. Wnﬁ‘ > -3'_‘ ra S) é_
Trade Name. Hany: PL BN -
F.C. Rax, Bldg., Reom No., if any l—oSU:.\)Cf’,_ EQ___H_____
e 2 ST Y= R o T —

o Plasaaiasion
T e ceners S56IE

14.a. Nature ¢f paymreit

Bocmbss Coe oz

13.0. Is e Businass an Emplayer

sate Minnesta . .
er Censulamt . 7
TPAC

14.b. Amcunt of payment

g5
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Name aof Person Filing #}\DAQC&\/ %‘}%M%HV\ File Number U-
s ! = e

B. Held an Interast in or derived Income or economic benefit with monetary vatue from a business (1) 2
substantial part of which consists of buying from, sefling o leasing to, of otherwise dealing with the: business
of an employer whose-employeesyour labor organizatfon represents or ks actively seeking to represent, o”
{2) any part of which consists of buying from or sefiing or leasing directly or Indirecty to, or otherwise
deating wittt your tabar organtzation or with & trust i whictr your labor arganization ks nterested.

8. Mame and adrass of Business {including trade name, if any}.

rarme BN el L2l el Porssion by

Trade Name, lif any: ! '

P.0. Box, Bldg . Room No., if any @kj’_ﬁ_@_(}_______m
sveet ZCAV ] WAL \IC\NL

A VU TS S —

e IR s+ STGIT

8. Business deals wdih:

a L ator Organkaton

1 "B, Trust

+ {1 c.Employer

o M 2., or 8. b5 chacked giva frust or employes’s name.

name
TradeNemeMany: __ _
P.0.Box Bleg. Room Mo, fany T ¥
svee
oy i. - v e -
Stats _‘- 21 Code v 4 o __‘—H—‘

11.a. Natura of such dealing.

! pfé’/ (_Qg‘\ 55(\ YoM

Educnod Serwer Lot Y. 05

]

4

11.b. Approximata dodar vaiug of such daaling.

12.a. Nature of intarzst held or income received.

NONE.

112.b. Amournt.

C. Racalvad fram any amplayar (cther than an employer covarad under parta Aand B ahave)

or fram any laber ralatons consulant o an emiployw any paymeni of maney or owner thing ¢f vaive,
12a Mame and acdress af Employar or Laber Reladens Censultant 1_""5' Nature of pa)mert:_‘__m__
{including trade nams, if any),
Mama T ) ’
YENE 5 : NT

Trade Name. if any: '_ - . Nb -

F.C. Bax, Bldyg, Reem No., ff ary

S["eet ._.._. — 4 e dm omes mmamm m F W mm eeme b R e - et A TR s e— e —— —

City ' -

SIalE —_— P . . f—- LY ZIP Ccce + 4 i mm e maa .

. 14.b. Amount of paymert e - .
43.6. Is e Business an Emplover _ orCensuliant \ ? .
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File Number U-

Name of Persen Filing "%AA A é\;! ‘7‘%@6%“‘7\

[ B, Held an Interast in or derived income or deononic benefit with monetary value from a business {1) a
substantial part of which conslszx of buying from. seliing or leasing to, of ptherwise deallng with the tarsiress
of an employer whose-employees your fabor organization represents or i activefy seefing o represent, or
(2) any part of which consists of buying from or zelling or leasing directty or indirecty o, or otherwise
deatirg with your tabor organization or with & trust i which your labor erianizattarr Is mterested.

8. Mame and addrass of Business (ncluding trade name, if any)

9

Trade Name, H any: "_LJiQL_.______._.. .

P.0. Box, Bidg.. Room No. iffany | _

sreet L 150 Wewo York P o N Ay -

o Waddedna W.C I
s NEIRag B #r caeer 5 20866

Name | 200 L:Eae_aghmgasgfgm_&;ﬁ% |

8. Business desls with:

i a Laber Ongarization
1] LT Trust
'__ . Employar

1240 If 9.5, o7 9.c. Is chackad giva fust or employes’s name.

Nams

Trade Narme, i any:

11.a. Natura of such dealing.

TBESuehest Seevarze N el

P.0. Box, Blgg., Reem Mo, if any e i .
e 3 e et e i s ittt s e et . 1
Streel . e e e e o == e
T 11.b. Approximata dollar vialia of such daaling. B/ ,2_? . ‘5‘ / :
: [E—— —— - .—.--\._._,_..v 111 —_—
Clty . __F[42.3. Nature of interes! hald or income received. '
A - i
Stata ZIP Cedat 4 :
—— . —— |
i
;
112.b. Amount, i
C. Racelvad tram any employas {other than an eamployer coverad undes paits A and B ahave)
or from any lahor ralations consuhiant o an employer any paymen: of money of other thing of vaiue, 41

122 MNama and addreas of Employar or Labor Ratidens Consutiant
(including 'rade name, if any),

lame

Trade Name, If any:

14.a. Nature of payment.

F.C. Box, Bldg,, Room Ne., if any .
s[.'ee(._‘”_._ mrmim = emam e omee —mim s @ e e e m = ——— o ——
City l
State _ _ Z1P Cede +4 L
s 14.50. Amount of paymert e ettt e o s e ———
13.5. Is the Business an Employer . orlanstlian .7 .
L

Formn LM-10 (2€03)



The transactions, dealing and interests that are reparted in the attached Form
L{M-30 represent my good faitn effort to reconstruct any eportable occurrences for
calendar year 2004. If, in the future, it comes to my atten’ion that there is 3 matter
which should have been reported for calendar year 2004, | will file an amended Form

LM-30.

/ A0 if %[ . tu//){ ol //,,?//QCDT
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